As a scientific exercise to make the present visible through the past, by that which was gradually left behind, but is a survival in the memory, history may recover some of these marks, from the most genuine and present to the most distant and elusive, fruit of the contemporary thinking about this production. In the case studied, regarding the first RM issue, we will approach certain guidelines with some themes and images.
The context of the creation: the student turmoil
When the São Paulo School of Surgery was founded in 1912 the student entrance examinations intended to form homogeneous classes with good performances. However, this regulatory requirement soon received new dimensions:
[...] because there was also the establishment of the possibility for holders of diplomas from the State Secondary Schools, the Normal High Schools, the official colleges as well as for applicants who presented certificates from the examining boards and the old Secondary Schools equivalent to the National Secondary School to waive such examinations. 3 Nevertheless, the entrance examinations were applied between February 14 and 21, 1913, with 160 candidates enrolled and 72 candidates approved*.
The presence of women was applauded, since the medical class itself had previously pled their admission to higher education. Dr. Victor Godinho, for whom "women's rights should be equal or at least almost equal to men's," blamed the past history for the creation of barriers to women's emancipation, glorifying:
Lucretia, the faithful wife, and Cornelia, the fortunate mother, whose fortune was to reject the throne offered by Ptolemy in order to devote all of her solicitude to the education of her children, turning them into more obliging citizens in ancient Rome. But today, though all ladies are Lucretias and Cornelias, they can no longer cross the thresholds of imortality 4 .
Then, the first fruits from São Paulo School of Medicine were expected from this first group, formed by men and women. However, when faced with the real training and attitude of these students, Arnaldo Vieira de Carvalho complained to the Home Secretary: "if these obstacles mentioned to the smooth operation of the medical course were not enough, we could show you some other obstacles which deserve attention, copious amounts of attention" 5 .
In these terms, he was emphatic in referring to the poor quality of secondary education, from the training of students to the dubious presence of several private Professor was in the Business School building, and he could not leave due to the threats of aggression" 8 .
While students criticized the assessment system, the beadles handed the Board of Directors a list with eleven names of people they considered responsible for disorders.
It was a twofold difficulty: there were doubts regarding who was actually responsible for disorders and embarrassment in the face of the surname that many of those students bore*. The dilemma persisted because the students' strategy consisted of each accused person presenting four classmates who would swear he/she was innocent. In view of this, it was decided not to punish anyone and return to the normal pace of classes from the 23rd on.
As the classes restarted, the booing against were addressed to all of them; such greetings were wrapped in spontaneous demonstrations of enthusiasm on the part of the scholars" 9 .
Actions that could establish the CAOC as an academic body were also part of its initiatives: organizing its statute, designing its banner and finally leading an Cardoso. Due to the conflicts recently experienced, RM was presented with the great challenge of producing a new spirit of institutional unity between students and Professors, and thus to achieve its more specific scientific goals; that is, to establish some of the medical and academic concerns of the institution through the studies of Professors and students. The unifying strategy: the medical and scientific knowledge Approaching this editorial interest, we find the Professors represented in different ways. Initially, with a tribute to Léo Lopes de Oliveira, Natural History trainer, a doctor who was considered to be a promising scholar but died in 1913, the São Paulo School of Medicine and Surgery's first year of operation. It is true that the appearance of 'Revista de Medicina' does not convey the sweet taste of originality: among us in Brazil and also abroad publications blossom and fruit; publications that, like RM, are bodies of student corporations. It does not reveal, either, that in the ranks of our medical press, already so bright on its own, there are large blank spaces to be filled. Its mission is narrower: housing in its columns the works of Professors and students of São Paulo School of Medicine and Surgery -generated in the stillness and silence of the offices and laboratories -it shall reflect the very life of this School, from which it will turn to be like a spreading or extravasation. Those who took to this attempt were well warned: Medicine, as an art, could not be an orphan to the scientific and doctrinal truths. 'If it is true -as expressed Torres Homem, one of the luminaries of Brazilian Medicine -that theory without the experience is worth too little when it comes to the art of healing, it must also be confessed that a routine and empirical practice, devoid of criterion and without solid basis on which to sustain, is extremely harmful to humanity and is often followed by fatal consequences 10 .
The strategy to contribute to the studied and produced medical science was, undoubtedly, an unprecedented point If we wish to seek the origin of this idea, we will find it in the very first issue of the RM.
In his article "How the breeding ground should rationally be prepared", the young Chemistry trainer The patient was in a semi-comatose, feverish state, therefore he did not complain of pain in the toes of both feet. He presented coated tongue, liver painful on palpation and with increased volume -2 fingers below the coastal margin. Enlarged spleen 3 fingers below the costal margin and painful on pressure. There was nothing important in the other organs. The blood test revealed numerous rings of the tropical disease. We gave the patient an injection of 914 and he improved considerably, coming out of the sub-comatose state he was in. A few days later we could verify, due to the pains, that the patient had purplish-colored toes. He also had erupting blisters. The gangrene continued to march upwards and took over the lower thirds of both legs 12 .
For RM, the presence of Rubião Meira in its first issue was, in addition to its content, a vote of legitimacy.
A If trainers and Professors had their reserved space, disclosing their studies and fields of interest, the students also presented topics that were taught and discussed in the classroom. This was the case of the then fourth year student (1) X-Rays -With the X-rays, we see the enlarged left ventricle, mainly in its longitudinal diameter. The tip of the heart presents a globular aspect, is rounded and goes downwards. (2) Electrocardiography -Through the Einthoven method, we can see the descent of the accident S in the electrocardiogram curve. This accident corresponds to the contractility of both ventricles. (3) Sphygmography X -the route of the Corrigan pulse, anacrotic pulse, reveals the sharp ascension line, straight and long, due to the myocardium's higher force of contraction 16 .
By reading the students' studies we also followed how certain diseases were considered to be central for His article makes it clear that such serology depends on the conditions of the organism, reproducing a framework which during the first five days "after the primary accident", 
